MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

1
5 —=62:023454—

DEPARTMENT OF PUBLIC HEAL TH AND WELFA d 7‘_‘
DO NOT WRITE AMENDED Registration District No, __———— e . Primary Registration District No. =22 - _ ___Registrar's No. _ 22 o
ON THIS STUB s J '
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceassed lived.” If institution: Residence before
. € . STAT . ! b, COUNTY L] 1131
vs300 1 1g v CoNY  Butler * STAEMi ssouri New Madrid *m=e A
Rev. 4/ 59 % b. cg\r (If outside corporate limits, give TOWNSHIP only) Length of stay in Ik c. CCIJRY Inside Limits
R
s owN  Poplar Bluff 4 days TOWN Do yma Yes g No D)
14 < c. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
&
—_— | E HOSPITAL OR N ADDRESS
2% 720 |5 |% NSTIUTON] 110y Lee HYspital,IncY=@& MO Yes O NoJ
3 3. (':erME QF DE)CEASED First Middle . Last 4. Dé\":I'E Month Day Year
Yipe or print v !
Thomas E. Mitchell DEATH June . 12, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married m Never Married [J IB' DATE OF BIRTH 9. AGE (last birthday) Inl;oUNhDER IDYEAR :: UNDER ZA:-HR
. Widowed (] Divarced [ nths ays ours n.
5/ Male White 9-26--96 65 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e} during most of working lite, even if retired) 3 2 ) '
2 Farmer (REtired) [Blooming “fove Pexaldinited States
7 7 9 13a. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
(o] A
8 [rd T,A, Mitchell Tlla Meadows Myrtle Mitchell
;2_ uy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG 17. INFORMANT Address .
L4 {Yes, no, or unknown) |(If yes, give war or dates of servic I\II ‘Fl
¢ U |w no irg, ™ E v
51'5‘— @ = 18. CAUSE OF DEATH (Enter only one csuse per line f h i ) c INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: - ONSET AND DEAT]
— -
a w g IMMEDIATE CAUSE (a) G‘M A M . ® Merma... LY
1 Q O L - -
' Py Q
123 -9 & a Cc':r,d}i‘tions, i oy, DUE TO (b} . |
; which gave rise to .
v % shove cause [a),
13 E'_: = stating the under-
! — @ lying cause last. DUE TO {c)
__—_._-.-.—-% 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
E § - ) L . . K Y - ] Dfes;l, 0O Ne l ] Unknown
g E 19. ;VAFSOA}#IEODE?SY 20a. ACCIIJDENT SUl%DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART I} of item 18.}
ER .
g 8 YES {1 NOR
4 g S 20c. IRLTSRQF Howur Month, Day, Year
= Lam, - -
x 9 < g o
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK %] K3 farm, factory, street, office bidg., etc.) ]
a NOT WHILE AT WOR
U Q - .
5 (o] "'|:" é 21. | sttended the deceased from. March 1962 . to. death and last saw :,e,:, alive on__s.-_]__g-.ﬁ.g__._...._
= ; 9 Death occurred at. 10 H 30 A. m on the date stated abave, and to the best of my knowledge, from the causes stared.
Wl " .
g E 8 6 72a. SIGMNAJURE {Degree or title) 27b. ADDRESS 2:.1%5_5@!‘?0
I
> | & = . 3808 No.2nd.,Popbar Biluff, . :
" 2 23a. BURIAL, CREMA:TyO)N’ 23b. DATE e, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. o e REMOVAL (Speci )
2 T Juneld 1962 Memortal Park Cemetery Malden, Mo. /7
= < | "2a. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE |157. BY LOCAL REG. |26. REGI®RARS SIGNATURE
L > ) -
= =l Watkins & Sons Funeral Home, Parma |MO. A 4//7/3- a- M‘k/ .
/

(Licensed Embalmer's Statement on Reverse Side) J




with the above constitutes grounds for revocation of license).

*

STATEMENT BY LICENSED EMBALMER

! hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ('_/ﬁ 7/ 7

- P.O. Address@ ,.erCZEb_A 1&_0\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this. body is not embalmed, fact should be so stated above.



